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Selective Service Verification 

 

Student’s Last Name  First Name  MI   Student ID Number 

 

Complete this form and return with supporting documentation to the Office of Student Financial Planning.  It is 

law that when a man turns 18 that he must register with Selective Service within 30 days.  It is law that men 18 

through 25 and living in the U.S. must register with Selective Service. 

 

___I certify that I am registered with Selective Service.  Attach a copy of your web registration record which 

can be found at www.sss.gov. 

 

___I certify that I am not yet 18 and will register with Selective Service when I turn 18 and will provide the 

Office of Financial Aid a copy of the web registration record. 

 

___I certify that I am not required to register with Selective Service because: 

 

 ___I am female 

 ___I was born before 1960 

___I am in the armed services on active duty—this does not apply to members of the reserves and 

national guard who are not on active duty. 

___I entered the country after age 26—bring your non-expired passport and entry documents to the 

Office of Student Financial Planning. 

 

___I did not register and I am age 26 or older.  Send a “Request for Status Information” to Selective Service 

(www.sss.gov).  When you receive a response from Selective Service, submit the response with this 

form, and a detailed letter from yourself explaining why you did not register.  Include any 

documentation to support your reason(s).  Your documents will be reviewed by the Office of Student 

Financial Planning Assistant Director and you will be notified of the decision. 

 

__________________________________________________________    ____________________________ 

Student Signature          Date 

 

 

Approved_____ Disapproved_____ Reason approved or disapproved:  _________________________ 

 

_________________________________________________________________________________________ 

 

____________________________ ____________ ___________________________ __________ 

OSFP Assistant Director Signature Date   OSFP Director Signature   Date 

http://www.financial_aid/
http://www.sss.gov/
http://www.sss.gov/

